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Ms. Holly McKenzie
PO Box 1582
Libby, MT 59923

Senate Judiciary Committee Hearing
Room 405

Capitol

Helena, MT 59601

RE: SB 285, INTRODUCED BY L. JENT, A BILL FOR AN ACT ENTITLED: "AN ACT
REQUIRING THAT AN INSURER PAY COSTS AND ATTORNEY FEES FOR DENIAL
OR TERMINATION OF MEDICAL BENEFITS THAT ARE LATER DETERMINED
COMPENSABLE BY THE WORKERS' COMPENSATION COURT; AMENDING
SECTIONS 39-71-612, MCA; AND PROVIDING AN EFFECTIVE DATE AND AN
APPLICABILITY DATE."

Statement of testimony given and supportive documentation of same.
Respectfully:

| am stating my support of SB 285, and offer the following facts for the court to consider
as good reason for presenting this bill to the legislature.

My father, Edward Benoit, Longtime Libby, MT resident and W.R.Grace & Co. retiree,
passed away on January 18, 2009. Primary cause of death was pneumonia due to
asbestosis as a consequence of asbestos exposure during his employment at
W.R.Grace & Co.'s Zonolite mine in Libby.

Under Montana's most recent Occupational Disease Act, my father received worker's
compensation benefits for his asbestosis via an ongoing, approved claim. His diagnosis
of terminal asbestosis together with his physician's orders for supplemental oxygen
qualified him to receive domicilliary (dom) care benefits under Montana Statutes.

Dom care benefits were applicable regardless of his actual residence, either his own
home or in a nursing home/care facility.

Twenty-four hour dom care was ordered by Dr. Brad Black of Libby (CARD) on February
6, 2008, verbally to myself following his examination of my father late the previous
month, and by a letter sent to my father's attorney to be forwarded on to his work comp
insurance, (Transportation Ins., Crawford & Co., Great Falls) due to my father's
previously diagnosed, pre-existing conditions of senile dementia and delusional
psychosis which prevented him from safely and effectively administering his prescribed
oxygen on his own for any specific length of time.

Due to the pre-existing conditions, my father could not administer the oxygen, and he
was forced to enter nursing home care on a private pay basis, because Crawford & Co.
chose to dispute Dr. Black's evaluation and resulting order and refused to authorize
payment of dom care pending a future investigation.




My father stayed in two nursing homes, firstly a short stay in Libby Care Center in Libby,
MT, from 4/6/08 to 4/9/08, and secondly in Mountain View Manor in Eureka, MT, from
4/9/08 to 8/11/08. It took Crawford & Co. from the middle of April to the end of July to
complete their investigative process and resulting paperwork. In spite of clear medical
evidence of these pre-existing conditions from numerous physicians and medical
evaluation reports from both care centers as well as the Libby Hospital, Crawford & Co.
continued to dispute my father's need for dom care and the dispute was mediated by
Worker's Compensation Mediator Debra Blossum on June 18. Ms Blossum, after
hearing all testimony and supporting evidence given by both parties, made the
recommendation that the insurance pay the 24 hour care that we were asking for.

Crawford refused, continued to dispute, and finally agreed to pay for 15 hours of dom
care per day at home as well as all outstanding related nursing home bills incurred
during their investigative process. During these months, neither nursing home received
payment of any kind. Attorney's advice to me was that pursuant to Montana Statutes the
insurance would be liable for these bilis and that | should not, through these months of
waiting, pay them for my father, out of his own money or any of mine. The attorney was
adamant that it would be highly unlikely if the dom care dispute ultimately ended in a
court trial, that the insurance would not be held fully responsible for all of the bills re dom
care for my father.

Eventually, we came to terms with the insurance and they assumed responsibility for the
nursing home bills. The attorney was forced to negotiate the payment of these bills by
the insurance, and also according to Montana statutes, an attorney negotiating payment
for medical bills of any kind for a worker's compensation claimant is entitied to 20 to 25%
of any negotiated amount. Also, it is not permissable under Montana statutes for an
attorney to negotiate any more than the debt originally owed. Also, with an established
worker's compensation attorney for the insured on a claim, payment for any outstanding
debt must be made by the insurance company to that attorney; the attorney then
rightfully holds out their fees for negotiation before forwarding the remainder to the
creditor.

The creditor then has no rights, under Montana law, (Montana Worker's Compensation
Act, §39-71-743(3), MCA (1995) to attempt to collect from the insurance or the claimant
the fee which was held out by the attorney. This causes severe hardship to the creditor,
and very often the creditor turns what they were not able to collect over to collection
agencies, credit reporting agencies, etc., and claimants that should not be required to
pay out of pocket for insurance covered expenses then end up with ruined credit uniess
they pay bills that are, essentially, not their responsibility.

In the case of my father, Libby Care Center was left owed 20% of the negotiated
amount, approximately $98.00, and Mountain View Manor was left owed 20% of the
negotiated amount, approximately $4,100.00. Fortunately, the attorney was eventually
able to stop their billing departments from hassling my father for payment and from
turning these amounts over to collection. These nursing homes had to, essentially, "eat"
these charges, and they wrote them off.

A serious dilemma that the passing of SB 285 would remedy should be obvious here.
Worker's Compensation claimants such as my father likely have in the past, and
certainly will in the future, experience serious reluctance within a diverse medical




community to provide them with advance service, care and medical supplies etc. with
.work comp insurance being the entity which, EITHER MAY OR MAY NOT be
responsibie for paying their bills.

Another notable dilemma which is one that might be remedied indirectly by SB 285
would be the habitual and regularly practiced policy of work comp insurance companies
to assume all claimants and claimant's physicians are guilty of trying to receive
undeserved benefits until they have proven themselves innocent. Work comp insurance
appears for some years now to have perfected an unrestricted and uncontrolled
investigative processing system with regard to all claims, their desired goal obviously
being to simply delay making payment for as long as possible.

In my father's case, a nursing home, though perhaps immediately safer for him than
being alone at home with regard to his oxygen equipment and use, was not going to be
able to provide the intensive, one on one 24 hour monitoring and care that he needed.
They are simply not adequately staffed in order to facillitate that. He spent months in
nursing home care in which he was not able to have the benefit of all the oxygen he
required for the proper treatment of his disease, and it has been obvious that he suffered
as a result, with regard to his quality of life, as well as his length of life certainly being
affected adversely. '

Please send SB 285 for a vote, and thank you for accepting my testimony at this
‘hearing.

Sincerely,

Holly Benoit McKenzie
Montana Resident

Supportive documentation copies attached:

Bills and correspondence from nursing homes, mediation information and
recommendation, physician's correspondence, attorney's correspondence, hospital
records.




CARD

Center for Asbestos Related Disease
214 East 3" Street Libl , Montana 59923 (406)293.-9274 fax:(406)293-9280 '
Y

September 16, 2008

RE: Edward Benoit
C/O Holly McKenzie
PO Box 1582

Libby, MT 59923

ToWhomItMayConcem: — - . . R

At the request of Mr. Benoits’ daughter, Holly, a trend oximetry was done to evaluate

Mr. Benoits’ oxygen saturations on room air, while participating in day-to-day activities.
Holly was instructed on the use of the oximeter; she conducted the trend oximetry and
reported activities as they occurred over a 10 hour period. The results revealed his
oxygen saturation fell into the 80’s with exertion when performing these activities. |
recommend that he wear his oxygen during any exertion and while sleeping, as
originally ordered on 2/6/08. Any questions or concems please feel free to contact us.at
the CARD Clinic at (406) 293-9274. ~

Regards,

Brad f&%/% M"L\;
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5 HIGHWAY 2 EAST

KENNETH S. THOMAS PO. BOX 2020 (406) 892-2193

DAVID W. L AURIDSEN COLUMBIA FALLS, MT 59912 1(800) 354-3262
LAURIE WALLACE FAX (406) 892-0207
DAVID M. SANDLER E-MAIL: legalpad@digisys.net

WEBSITE: www.bandifaw.com

JOHN H. BOTHE
(1951-1996)

ay 9, 2008

Mr. Don Alexander
Good Samaritan Society
Mountain View Manor
P.O. Box 327

Eureka, MT 528917-0327

RE: EDWARD BENOIT

Dear Mr. Alexander:

Thank you for your letter of May 2, 2008. iy response to your inquicy conceming whot repessent; |
represent Edward Benoit-Since:Ms. McKenzie has Power of Attorney-lerbiscBencit, however, much
of my dealings with hirmraretiwongirher. In terms of Mr. Benoit's financial obligation to your
organization, | have again discussed that issue with Ms. McKenzie and she now has a better
understanding of the interplay between workers' compensation, Medicaid, and self-pay. | anticipate
that she will be in contact with you in the near future regarding this issue.

Please feel free to contact me if other issues arise in the future.

Sincerely,

I Wi@(@%

AURIE WALLACE
BOTHE & LAURIDSEN, P.C.

LWirs
cc:  Holly McKenzie (w/enclosure)
Jon Heberling (w/enclosure)
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| ™, 13111 ountain View Dr one: - -
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‘ ~ N ()LlCty Eureka MT 59917-0327 www.good-sam.com
Mountain View Manor
May 2, 2008

Bothe & Lauridsen

Laurie Wallace

5 Hyway 2 East

Box 2020

Columbia Falls, MT 59912

Dear Laurie Wallace:

We have been informed that your firm is assisting Edward Benoit and Holly McKenzie

with a worker’s compensation claim. Would you please clarify who you legaily-
repeesent?

Holly has informed us that you have advised her ot ta apply for Medical assistance
through Mediclinhamd: that she shonld not pay us until the worker’s compensation claimyis
settled Sheaiser indicated this may take: five orsix months,  We believe that she-shoukd
cither apply for Medicaid or paythe-sscount in fallOur pelicy, as explained to Holly
upon Edward’s admissien, is that Edward is considered private pxy untit he-is covered by
i Therefore; she is.expected to pay for Edward’s care 28 any privetepay

Sincerely,

%ﬁgﬂ?ﬁxagzgg{ﬁ“’z@f

Administrator

In Chyist’s Love, Evervone Is Sumeone.




5/05/3000 FACE SHEET . GSS #220-ARC
11:57:10 EUREKA MOUNTAIN VIEW MANOR 4640 KBEAULIE

MED REC ACCOUNT# | STA | ROOM | BED | GEN | BIRTHDATE | AGE | SOCSEC# | MARITAL STATUS

251056601 |4640000144 | ST1 | 01113 D M | 10/22/1922] 85Y|001-18-4370 WIDOWED

RESIDENT NAME sENOTT, EDWARD B | SALUT | PREFERRED NAME

PRIOR ADDRESS v0 Box 1582 1IBBY, MT 59923 COUNTY1rINCOLN

MEDICARE 001184370a . | MEDICAID . | LEVEL OF CARE 1.99 VA#

OTHER INSURANCE SELF PAY COINSURANCE

ADMISSIONDATE  2/09/2008 TIME 12:00 | ADMITTED FROM NURSTNG HOME -

RELIGION CHURCH ‘ | PHONE

ADDRESS

CLERGY [ PHONE [FAX

CONTACT  |GUARANTOR EMERGENCY CONTACT-

NAME MCKENZIE, HOLLY GRAHAM, BONNIE

ADDRESS1 {po Box 1sa2 199 FARM TO MARKET

ADDRESS2

CITY, STATE |izmey, wr LIBY, MT

ZIP 59923 59923

HOME 406-293-5489 406-293-1349

WORK

CELL/IPGR

FAX

E-MAIL

RELATION |POWER ATTORNEY DAUGHTER

NAME WORK FAX ADDRESS

A

ATTENDING PHYSICIA

STRIN, RDMARD P

406-297-3145-/1406-297-3364

PO BOX 2069
EUREKA, MT ° 59917

ALTERNATE PHYSICIA‘HOUSER, GLENN

406-297-3145

PO BOX 2069
EURE

3362‘ KA, MT 59917

OPTOMETRIST

PATRICK, . TERRY

406-293-73916

€10 CALIFORNIA AVE
LIBRY, MT 59923

POLICY NUMBER

0033536611

PLAN

877-889-6481

P.0O. BOX 6083
CYPRESS, CA 90630-CA

TIME:

'RAL AVE.
PHARMACY HAINES DRUG 406-862-2543 WHITERISH ME. $9937-0000
WAY BOX 73
IAMBULANCE | EUREKA VOLUNTEER 406-296-2121 égréxgﬁamﬁgngsg%-ooooe
HOSPITAL ST. JOHN'S 406-293-0100 LIEBY, MT  58923-0000
22 W. 2nd. ST.
MORTUARY NELSON/VIAL 406-296-2812 1328y, MT . 59533-0000
ADMITTING DIAGNOSIS ALLERGIES CENTER SPECIFIC
250.00 DM TT 244.9 HYPOTHYROIDISM 780.53 LMt | PNC, CODEINE, SULFA
1782.1 RECURRING RASH 401.9 HTN 290.0 SEMTLE. DRUGS
IDBMMRTYN. T 00 OSTEQARTHRITIS 272.4
HYPERLIPIDEMIA
FINAL DIAGNOSIS: DISCHARGE | DISCHARGE TO
DATE:




—— EUREKA PROMPT CARE

A Service of NORTHWEST HEALTHCARE

Edward P. Stein. M.D.
Glenn D. Houser, M.D.
R. James Schmidt, Jr. PA-C

Holly McKenzie
P.O. Box 1582
Libby, MT 59923

Re: Edward Benoit

To Whom It May Concern, '

This is a letter to verify that I, along with Dr. Glenn Houser, serve as Edward Benoit’s family
physician during his residence here in Eureka at Mountain View Manor. It is our opinion that
resident would be suitable for discharge to home, assuming he had 24-hour care provided there.

Sincerely,

i

Edward P. Stein, MD
/dd

450 Osloski Road « P.O. Box 2069 * Eureka, Montana 59917 » Telephone (4(6) 297-3145 -
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~ STATE OF MONTANA
DEPARTMENT OF LABOR & INDUSTRY
EMPLOYMENT RELATIONS DIVISION
WORKERS' COMPENSATION MEDIATION
1805 PROSPECT AVE
POBOX 1728
HELENA MT 59624-1728
Telephone No. (406) 444-6534
Fax No. (406) 444-6854

IN THE MATTER OF: ' Workers' Compensation Claim

EDWARD BENOIT, ) ' Number(s) 2H008405
Petitioner,
Accident Date(s) 10/01/1987
And
Mediation File Number 2008 1173 01
TRANSPORTATION INS CO, ‘

Respondent. MEDIATION REPORT AND
RECOMMENDATION

A tetedmne mediation conference was held on June 11, 2008. Participants were
Hofty McKenzie, guardian of Edwaid Benoit; Claimant; Laurie Wattace, Claimer's
Atiorney; Serrdy Mayemik, Claims Examiner for Crowford & Company; fodd Hewrrrrer,
Counsel for Crawford & Company; emer Debra Blossom, Workers' Compensafon
Mediator. |

The issue mediated was Mr. Benoit's enitlernendto payment of 24 hour domicifiary
care benefls.

Ms. Wallace explained that Mr. Benoits' asbestosis has been accepted as an
occupational disease and further the insurer has accepted payment for the oxygen
for him. Recently one night he was caught up in the tubing and unable to properly
use the oxygen eguipment. Holly, his daughter, who lives in the basement apartment
below him, was able to exiricate him and call an ambulance which took him to the

emergency room. While the emergency room physicians felt he could be released,

Ms. McKenzie did npf feel she was capable of managing him alone 24/7. Mr, Benoit
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is now in a nursing home.

Ms. Wallace pointed out Dr. Biack's letier of Marchy 6 206

March 4, 2008, bothy of which indicaie Me. beadilneeds i44/ dormi i

Wallace described CNS infarction as causing dementia which makes it difficult for
him to.comply with his oxygenation requirements. He has pre-existing conditions,
including angina which make it even more important that he be on oxygen. So to
avoid further loss of function it is 'necesscry_ that his oxygen levels be maintained.
Toward that end he needs 24/7 domiciliary care.

Ms. Wallace also pointed out there is currently no contrary medical opinion.

Further, the bills at the nursing home now exceed $12,000. Time is of the essence.

Mr. Hommer responded that the insurer is moving as quickly as possible. He cited
39-71-1107 as requiring the doctor's form along with a nursing analysis and specificity
as to the necessary domiciliary care before the insurer can move this. Mr. Hammer
explained the insurer has requested an opinion from a pulmonologist, Dr. Stockman,
regarding Mr. Benoit's need for domiciliary care os it relates to the accepted |
condition of asbestosis. Ms. Mayernik said she had receivéd a bill, so anticipates
receiving ‘rh.e report promptly.

Further the insurer pointed out that in attempting to negotiate domiciliary care
benefits, the demand from claimant has been going up in that they started with an
offer of $11 an hour for 8 hours a day and then increased it to 12 hours a day and are
currently demanding $22 an hour for 15 hours per day.

it was further clarified that the exam by Dr. Stockman had been doﬁe on June 3,
2008. The insurer has not accepted dementia as part of this claim. Nor have they
accepted the nursing home at this fime. |

AATMLATIAR DEBADT ¢ DEAMNAMAMENNATIAN _ ENWARD RENNIT - Prina 9
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It was also sorted out during the conference that the bill Ms. Mayernik received
from the oxygen provider, PMS|, is just for the equipment and not the oxygen. Ms.
McKenzie explained the oxygen is being provided at the nursing home but she still
has the rental equipment in his home as they anticipate he will return.

By agreement of the parties the medidﬁon conference was pended uniit June 18"
| at 10 AM in anticipation of Dr. Stockman's report.

We reconvened on June 18" and Dr. Stockman's report was not availabie. Ms.
Watlace requested a recommendation.

RECOMMENDATION

Based on the medical record | have, Mr. Benoit's asbestosis requires axygent |
appears Mr. Benoit's dementia results in episades of non complionce withr ihe-
required oxygen. ¥#heneed for oxygen atrises from the accepied claim, and®
thesefore monitaring or maintaining that oxygen for Mr. Benoit wherrheis unable to
” do so is also part of the ciaim. |

Dr. Black in his letter to Laurie Wallace of March 6, 2008 recommended home
care: 100% of the tirre. Dr. Stein in his letter dated May 229, had recbrmnended

|| discharge home from the nursing home, with 24 hour core. Medical is undispuect o

this fimre.

I As | indicated during the conference, | recommend maintaining Mr. Benoit's

compliance with using his oxygen equipment, particularly at night, is beyond the

“scope of normal household duties.
The petitioner has requested 15 hours per day domiciliary care at $22 per hour.
Based on the documentation | have, | recommend the insurer agree to provide

domiciliary care, as requested, upon Mr. Benoit's release from the nursing home.

MFDIATION REPORT & RECOMMENDATION — EDWARD BENOIT - Paqge 3




Within 25 days from the date of this report, each party shall nofify the mediator
whether this recommendation is acceptable. If either party does not accept the
mediator’s recommendation, the party may petition the Workers' Compensation
Court for resolution of the dispute.

The address and phone number are as follows:

WORKERS' COMPENSATION COURT
PO BOX 537

HELENA MT 59624-0537

(406) 444-7794

E-Mail Address: DLIWCC@mt.gov

DATED this 18th Day of June, 2008.

Debra Blossom
Workers' Compensation Mediator

s1EREATIAN DEBADRT 2 BECAMMENNATION — FPWARD RENOIT - Pane 4
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CERTIFICATE OF SERVICE

I, Kathleen Rossland, do hereby certify and state that | mailed a true and correct
copy of the attached MEDIATION REPORT AND RECOMMENDATION to:

EDWARD BENOT o %{//7]/(7’?{{470&/ f//oy/af«f't, KOA
LIBBY MT 59923 :

LAURIE WALLACE
ATTORNEY AT LAW

PO BOX 2020

COLUMBIA FALLS MT 59912

TRANSPORTATION INS CO
c/o SANDY MAYERNIK
CRAWFORD & CO

PO BOX 3007

GREAT FALLS MT 59403-3007

TODD HAMMER
ATTORNEY AT LAW

PO BOX 7310

KALISPELL MT 59904-0310

by depositing a true copy thereof in the United States Mail, postage prepaid,
addressed as listed above, on this 2 day of June, 2008.

—

Kathleen Rossland, Administrative Support
WORKERS' COMPENSATION MEDIATION

MEDIATION REPORT & RECOMMENDATION ~ EDWARD BENOIT - Page 5
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Date L. McGarvey 746 Soulte Main Jelefhones:
Hore b Heberting Halisfety Montana ' ~ (406) 752-5566
Rogev M. Sulblivary Jo: 59901-5399 1-800-345-1763 (in State)
Atare M. MoGarvey 1-800-406-7544 (out of State)
Jotr F. Lacey Faw: (406) 752-7124

July 17, 2008 Emaile drcgarvey@mcgarveylaw.com

jheberling@mcgarveylaw.com
amcgarvey@mcgarveylaw.com
rsullivan@mcgarveylaw.com
jlacey@mcgarveylaw.com

Todd Hammer :
Hammer, Hewitt, Jacobs & Floch PLLC Sent via fax and U.S. mail
Attorneys at Law 755-5155

P.O. Box 7310
Kalispell MT 59904-0310 ' ' Y
RE: Ed Benoit |

Dear Todd:

Attached is an informal copy of the Dr. Whitehouse Rebuttal Opinions.
The same General Affidavit as in Kilgore will be filed. | understand you are
declining at this time to agree to add Dr. Whitehouse. '

You suggested a later date for the hearing than 8/21/08. | suggested
that Laurie and | will be available to get all the depositions done, except that
neither of us are available on 7/23/08. It is urgent to get Ed Benoit out.of
the nursing home. He has been stuck there since April. Would you want to
be in a nursing home?

We discussed settlement and observed that we are not that far apart.
We are not insisting that the insurance company pay for full 24 hour care.
Surely this case can be settled.

Nor do we think that the insurance company can hide behind the
report of Dr. Stockman in an effort to claim it acted reasonably. Dr.
Stockman admits that Ed Benoit has pleural plagues, which are markers of
asbestos exposure. Then, to despite the huge asbestos exposure while Ed
Benoit worked at Grace, Dr. Stockman fails to diagnose the disease
asbestosis, instead calling it idiopathic (unknown) pulmonary fibrosis. “The
source of the disease is hamdly unknown. It is asbestod exposure. Dr.
Headapoh!l who regularly testifies for the lnsurance company diagnosed
asbestosis. Dr. Loehnen who regularly does examination fwth&m

company diagnosed.asbestosis. Dr. Whitehouse, pnm
- dimgmesed-wshestosis. Dr. Black, anothertmmw




Todd Hammer
Page Two
July 17, 2008

asbestesis. - We think it is irresponsible for Dr. Stockman to fail to find
serious lung disease in a marr who is o oxygen: We do not thinik the-
insucance company is safe in relying upon Dr. Stacknusm.:

| asked if you had any medical records for Dr. Stein or Dr. Houser, you
stated you had none. '

| understand you will deliver a counteroffer by the company on
7/18/08.

Yours sincerely,

McGARVEY, HEBERLING, SULLIVAN
& McGARVEY

JLHi_.'oE D)
Enc.
cc: Lauyrie Wallace

olly McKenzie |




Rebuttal Opinions ofDr.Ahn C. Whitehouse

1. Dr. Whitehouse is the treating physibian for Ed Benoit.

2.  Inresponse to the report of Dr. Stockman, the CT findings are
not pathonogmonic for idiopathic pulmonary flbr03|s They clearly indicate
significant asbestos related disease.

3. Dr. Whitehouse agrees with the findings of Dr. Black, as stated
in the medical records, and in disclosures made. ,

4, Pleural disease may cause significant disability and death in the
Libby cohort. Pleural disease is a significant factor in Ed Benoit's lung
disease.

5. Dr. Whitehouse may testify to opinions stated in the General
Affidavit of Dr. Whitehouse, and in rebuttal to opinions of Dr. Stockman.
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5 HIGHWAY 2 EAST
KENNETH S. THOMAS PO. BOX 2020 (406) 892-2193
DAVID W, LAURIDSEN COLUMBIA FALLS, MT 59912 1 (800} 354-3262

LAURIE WAL LACE
DAVID M. SANDLER

FAX (406) 892-0207
E-MAIL: legalpad@digisys.net
WEBSITE: www.bandllaw.com

JOHN H. BOTHE
(1951-1996)
October 15, 2008

Libby Care Center
ATTN: Patient Accounts
308 E 3rd St.

Libby, MT 59923

RE: EDWARD BENOIT
Res No. 1676

Dear Sir/Madame;

This law firm represents Edward Benoit irr regard to a workers' compensation clains: Mr: Benoithas
received a billing statement from you that indicates a balance due after workers' compensation
payment in the amount of $98.40. This is to advise you that pursuant to the Montana Workers®
Compensation Act, §39-71-743(3), MCA (1995), you cannot attempt to mmmwﬁdm
‘associated with the treatment of Mkém&vorkers .compensation injuries once you have been paid
by the workers' compensation insurer pursuant to the schedute.

b e i,
in light of the law stated above which prohibits you from charging Mr. Benoit, whether direciiy-ar
through a collection agency; for any services rendered in regard to his workers’ compensation injury;
it would be unfortunate for both you and-Me: Benoit if you pursued coliectiomractiofties. You, of course,
have the right not to accept workers' compensation claims, however, mywéoawaptm
paﬁenisyouareboundbytheforegomglawsandm sgarding pe ; e -

Should you have any questions concerning this matter, please contact your legal counsel.

Sincerely,

Ll WM&‘Y’QL_

LAURIE WALLACE
BOTHE & LAURIDSEN, P.C.

LWirs ‘
cc:  Edward Benoit c/o Holly McKenzie
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5 HIGHWAY 2 EAST
KENNETH S. THOMAS PO. BOX 2020 (406) 892-2193
DAVID W. LAURIDSEN COLUMBIA FALLS, MT 59912 1 (800} 354-3262
LAURIE WALLACE FAX (406) 892-0207
DAVID M. SANDLER E-MAIL. legalpad@digisys.net

WEBSITE: www.bandllaw.com

JOHN H. BOTHE
(1951-1996)

September 29, 2008

Mr. Donald Alexander
Good Samaritan Society
P.O. Box 327

Eureka, MT 59917-0327

RE: EDWARD BENOIT
Acct No. 4640000144

Dear Mr. Alexander:

‘As you know, this law firm represents Edward Benoit in regard to a workers* compensation claimm:
Liabitity for the claim was accepted by the workers' compensation insurer, but liability for domiciliary
mbeneﬁtswasdeﬁet&bﬂi&fwﬂmsebwaﬁtswaswhswwwmm
through our efforts. Because of our efforts in getting liability accepted, a 20% attomey fee:
mmmwauamesmanmeﬁmmmmmmemmmmm.
The atlorney fee lien has priority as against all other. creditors.

In reviewing your letter dated September 18, 2008, it would appear that the balance due in this case

results from payment of attorney fees.sip-tems;: the medical pravider is limited to: receivingoniy thase:

amounts that the workers' compensation insurer is liable to pay pursuant to Montana's fee

and after the deduction of the 20% attomey fee made pursuant ta the Supreme Court decision in
- Lockhait v. New Hampshire Ins. Ce: Therefore, after receiving the appropriate workers' compensation

schedule amount from the workers' compensation insurer, minus the attorney fee, ysstsare not.

-permitted, under authority of the Montana Workers' Compensation Act, §39-71-743(3). MCA (1995),
to bill Mi. Beneit for the difference:.

Should you have any quesiions concerning this matter, please contact me directly.

Sincergly,

SEG ((lloea
LAURIE WALLACE
BOTHE & LAURIDSEN, P.C.

LW/rs

cc:  Edward Benoit c/o Holly McKenzie
Jon Heberling




- Botte & Lawridsen, PL.

CHooneys ot Loaw
5 HIGHWAY 2 EAST
KENNETH 3. THOMAS P.O. BOX 2020 (406) 892-2193
DAVID W. LAURIDSEN COLUMBIA FALLS, MT 59912 1(800) 354-3262
LAURIE WALLACE FAX (406) 892-0207
DAVID M. SANDLER E-MAIL: legalpad@digisys.net

WEBSITE: www.bandllaw.com

JOHN H. BOTHE
(1951-1996)

January 7, 2009
Ms. Holly McKenzie
P.O. Box 1582
Libby, MT 59923

Dear Holly:

Enclosed please find a copy of the insurer's letter dated December 19, 2008, with the attachment,
indicating the issue over the charges at the Good Samaritan Nursing Home have beer resoives:

Sincerely,

OTHE & LAURIDSEN, P.C.

LWirs
Enc.
cc.  Jon Heberling (w/enclosure)




December 19, 2008

Laurie Wallace

Attorney at Law

P.O. Box 2020

Columbia Falls, MT 59912

RE: Employer: W. R. Grace
Employee: Edward Benoit
Date/Occ Disease: 07/12/00
File Number: 2HO008405W5

Dear Ms. Wallace:

or written off Mr. Benoit’s bill. They show no outstanding balance for him. Please advise-
Ms. McKenzie.

Sincerely,

WFORD & COMPANY
Aoy fhaprok.
SendyMMayernit:- Adiuster-
Gesat.Balle.Moutana

Enc.

Cc: Todd Hammer, Attorney
Transportation Insurance

Lol

EXCELLENCE IN EVERYTHING WE TOUCH
PO Box 3007 8 Great Falls MT 58403 (406) 761-7230 B Fax (406) 454-0454 m www.crawfordandcompany.com




THE EVANGLELICAL LUTHERAN
%}:‘Good

G i ‘
@ S§&Ig§gtan STATEMENT

in Chriss's Luve, Everyone Is Someore.

0. BOX 327
EUREXA, mMT 59917-0327
406/297-2541

Statement Date: 11/20/2008
Name : BENOIT, EDWARD B ID: 4640000144

Location: 01107w

HOLLY MCKENZIE
PO BOX 1582
LIBBY, MT 589923

Date Due: 1270172008
Amount Due: £4,193.31
Amount Paid:

QO Change Of Address {(see back of statement)
Detach and return upper portion of statement with payment.

Name: BENOIT, EDWARD B ID: 4640000144

Service Dates

. Payment/
From Through Description oty Charge Credit
6/17/2008 6/17/2008 COINSURANCE PT EVAL 1 l2.88
7/11/2008 7/17/2008 ROOM & BOARD @ 10S5.83 1 105.83
7/18/2008 7/31/2008 ROOM & BOARD @ 156,00 14 2184.00
8/01/2008 8/10/2008 ROOM & BOARD €@ 156.00 i0 1560.00
7/24/2008 7/24/2008 INTEREST CHARGE 1 268.83
8/11/2008 gsiiy3008 INTEREST CHARGE 1 61.77
Ts  Hewe any  way  we cou\d “’]d 4 Po..v_tmud' Pl&wx Sed wup +o
~ > ?
help. get this  balance peid T TE e cdd get ome set e
e woul\d be . llo‘vvl 4o knccre otd e Ntereg § (_ka,rge . Feel
"prﬁt “‘o C.OJL w"Hf\ &n\f ‘[M.iﬁ""""‘"s~ _n’\c-.v\k_ o,
Pagt due accounts will be subject to interest 'charge, per Admission Agreement.
GSS MOUNTAIN VIEW MANOR
10 MOUNTAIN VIEW DR
P.O. BOX 327
EURERA, MT 59917-0327
406/297-2541
Amount Due | $4,193.31 -}

Y L STV RE

i

EVANGELICAL LUTHERAN

ﬁ'\r-'c;s%%daritan

CQ
&\)‘hi);g:?g:’: Sorecme. &A/“- Cﬂdz-' G Q_Sf 3 23 "’34 0‘3




ety

‘In Christ’s Love, Everyone Is Someone.

GSS MOUNTAIN VIEW MANOR
10 MOUNTAIN VIEW DR
P.O. BOX 327

Statement Date:

STATEMENT

7/25/2008

EUREKA, MT 59917-0327 Name: BENOIT, EDWARD B 4640000144
406/297-2541 Location: 01107W
HOLLY MCKENZIE
PO BOX 1582
LIBBY, MT 59923 Date Due: &/01/2008
Amount Due: §  23,027.26
Amount Paid:
Bill Tracking #
[0 change of Address (see back of statement) 00464000052575
Detach and return upper- portion -of statement with payment. ) e
Admit Date: 4/09/2008 Discharge Date: 0/00/0000 Bill Tracking #
Name: BENOIT, EDWARD B Acct #: 4640000144 00464000052575
Service Dates Payment/
From Through Description Qty Charge Credit
BALANCE FORWARD 22,758.43
7/24/2008 7/24/2008 INTEREST 1 268.83
‘ floings
o g @l
C)h'/o;n&ﬂ Sed

Past due accounts will be subject to interest charge, per Admission Agreement.

GSS MOUNTAIN VIEW MANOR
10 MOUNTAIN VIEW DR

P.O. BOX 327

EUREKA, MT 59917-0327
406/297-2541

Amount Due $23,027.26




Discharge Summary

ADMITTED SWING: 10-16-08
DISCHARGED: 10-17-08

HOSPITAL COURSE:

Patient admitted with psychosis due to dementia with aggressive behavior putting himself and
his caregivers at risk. In hospital he required higiv dosetaldakand with that his aggressive
behavior and delusions improved. Wewever he continued to have significant loss of norrmat
daily activities and needs frequent-redivection: Still having significant sundowning, but that
may continue to be a problem. His sugar was up some yesterday to 220 and 270, however we
checked it this am and got 486, but the nurse felt he might still have syrup on his finger and
rechecked again after thoroughly cleaning his finger and it was 119 after breakfast.

EXAM: _

VS: “P 96 BP 140/ 90 RR 20 T 97

CHEST: Crackles at bases, scattered rhonchi and decreased breath sounds
ABDOMEN: Soft and non tender

LEGS: No edema ..

MENTALLY: At times willd

ke appropriate statements but most of the time does not talk.

TPINAL DIAGNOSIS:

Dementia with delusional-psychosissimproved but still requires-a-tot of redivectiordi-Rume s *
~g@@y. Sleep pattern is still poor having only slept through the night once while in hospital.
Asbestesis sevase without infectious flare at this time.

Diabetes stable

DISCHARGE MEDICATIONS:
* 01 L-Thyroxine 100 mcg 1 tab daily
. 02 Digitek 0.125 mg 1 tab daily
- 03 Diltiazem CD 180 mg
. 04 Metformin 500 mg 1 tab am 2 tabs with evening meal
05 Ambien 5 mg tabs half to one tab hs May repeat dose in 2 hours.
06 Haldol 5 mg tabs 1 tab in.am 2 tabs in evening
07 Fiber tablets daily with meals
08 Saw Palmetto 450 mg 1 tab with evening meal

INSTRUCTIONS:
1. See me in the office in 1-2 weeks.

2. Call me monday to update how he is doing. /gr Signed by Gregory A. Rice, MD PC
10/17/2008 10:03:28

DATE OF SERVICE 10/ 17/2008 Chart No. 9018

NAME: Edward Benoit SS#: 001-18-4370
DOB: 10/22/1922 Gregory A. Rice, MD PC
SEX: M ST. JOHN'S LUTHERAN HOSPITAL Page 1
Created: 10/17/2008 9:47 AM 350 LOUISIANA AVENUE

LIBBY, MONTANA 59923 Cairns Inc Document




1.0ECEDENT'S NAME (First, Middle, Last)
EDWARD B BENOIT

AKAS (if Any)

;SEX
{Male 001-18-4370

) . 3.80CIAL SECURITY NUMBER

Age - last Birthday
(Years)

- - -
]Momhl iDays Iﬂm iM(nutas‘

5.DATE OF BIRTH
‘ear)

8o

14.PLACE OF DEATH
HOSPITAL: D)

(Check only one)

LJER/Qutpatient

C)Daad on Aival | OTHER:  [JNursing Homen,

15.FACILITY NAME
2315 Kootenai River Road

tor

{if not ingtitution,

give sireet and number) 16.C

ice .
ITY, TOWN OR LOCATION OF DEATH

Libby

6. BIRTHPLACE
Warner, New Hampshire

irec

{City, and State or Foreign Country)

9.MARITAL STATUS
Widowed

54, DECEDENT'S USUAL OCCUPATION
miost of working life. Do not use retired.)
Laborer !

Timber - minir

Funeral D

7a.RESIDENCE STATE 70.COUNTY

{Give kind of work done during
] 7c.CITY, TOWN, OR LOCATION
Libby.

Never Maried :
Married but Separated Divorcad
55.KIND OF BUSINESSANDUSTRY

7d.STREET NUMBER

10.SURVIVING SPOUSE
Married
Unknown

8,WAS DECEDENT EVER IN US

ARMED FORCES?

Kvyes  [INo
7t2P CODE

s

79 INSIDE CITY,
Ki £ Yes [fiNo

51.DECEQENT'S EDUCATION
the highest -diploma or degrae received)

Bth grade or less -
9th-12th grade; No dipfoma

[1High Schoot graduate or GED campleted
Some collage, but no degree .
Asscciates Degres (e.g

s Dagree (e.g. B,BS}

] Denm {e.g. MAMS Mmg Med,

MSW.,MBA]

(Spacify only

52.DECEDENT OF HISPANIC ORIGIN?
(Check the box that best describes whether the decedent Is
SpanishHispanici.atino. €heck the No box if the decedent
is fiot-Spanish/Hispaniciatino.)
{3 No, not Spanish/Hispanic/atino
m] Yes, Mexican, Mexican American, Chicano
] Yes, Pueno Rican
Yes, Cuban
Yes, olher SpanishiHispanicA.atina
(specity) Not Obtainabie

{3 Doctorate (8.9, PhD,EAD) or

)
degree (e.g. MD, DOS.OVM.LLB, JD)

53.0ECEDENT'S RACE (Chieck one ar more races ta indicate what the
decedent considers himself or hersetf 1o be.)

] Samoan
] Other Asian (Specify)

L1 Gther Pacific Istander (Specify)

‘White

Black African American

Native Hawailan

Asian Indian

Chiness

Fifipino

Japanese

Guamanian or Chamamra
n

Vietnamese

[0 American Indian or Alaska Native
{Name of the enrolied or principal tride)

[ Other (Specify)

11.FATHER'S NAME (flm. Middle, Last)
Joseph D Benoit

To Be Completed By

Lottie Ad]uta nt

12MOTHER'S NAME (First, Middle, last name befors first marriage)

13c.MAILING. ADDRESS (Street and Number or Rural Rnute Number, City or Town, State, Zip Code)
2315 Kootenai River Road , Libby, Montana 59923

132.INFORMANT'S NAME

135, RELATION TO DECEDEN}I’
Holly McKinzie

Daughter !

18.METHOD OF DISPOSITION

19.PLACE OF DISPOSITION

{City or Town, State;

J | Cremation Bkemml fram State
Entombment [iDonatlon Other___- scmad(unhe & Nelson Funtl Home Cremat

Libby,

20.LOCATION

Montana

22.SIGNATURE OF FUNERAL SERVICE UCEN‘EE OR OTHER PERSON 23.MONTANA LICENSE NO
1N CHARGE OF DISPOSITION (ot licensee if applicabla)
Steven H. Schnackenberg 537

ITEMS 24-28 MUST BE COMPLETED BY PERSON
WHO PRONOUNCES OR CERTIFIES DEATH

Schna

24,0ATE PRONOUNCED GEAD (Monih/Day/Year)
| January 18, 2009 N

21,NAME AND ADDRESS OF FUNERAL FACIITY

ckenberg Neison Funeral Home, 422
West Second % bbby, Montana 59923

25.TIME PRONOUNCED DEAD
10:15 Military

26.SIGNATURE OF PERSON PRONOUNCING DEATH (onty when appficable)
Greg Rice, M.D.

27.LICENSE NUMBER
4164

28.DATE SIGNED (Month/Day/Year)
January 29, 2009

30.ACTUAL OR PRESUMED TIME OF DEATH

10:15 Military Actual Clves

31.WAS MEDICAL EXAMINER OR CORONER CONTACTED?

RiNo !

CAUSE OF DEATH (See Instructions and example)
32, PART L Enter tha chain of events ~ mnsnwuﬂn‘«wmc = that caused the death. DO NOT enter termical evems such as
arreth, reaplratory arrest, af ventricula etiology. DO NO\‘
MIEEI CAUSE
P ool i Y

candiac
T&Enmmtymeuunm-m ‘Add sddiionst fines if necessary.

Appeazimate interval:
{include Min. Hr. Day, Yrs,
ete.)

S days

DUE TO {or as a comequence ofl:

25 ‘years

‘Sequensady #at cancitions, ¥ any,

iratfing 10 the cause Histed on line &,

Emmru UNDERLYING
WYM

36 years

mmu u evont resuting in
death) LAST,

PARTH Gumr to daath but not resulting in-the undenlying cause given in Part

Medical Certiﬁer

diabetes tybe 2, hypertension

33.WAS AN AUTOPSY PERFORMED?Z_
Yes No
34.WERE AUTOPSY FINDINGS AVAILABLE

PRIOR TO COMPLETION OF CAUSE OF DEATH
Yes  [JNo

37,MANNER OF DEATH

X Naturat  ClHomicide

L] Accident {T}Pending lnvesuglﬂnn
L] Sulcide | Cautd not

36.F FEMALE
Not pregnant within fast year

35.DI0 TOBACCO USE CONTRIBUTE
TO DEATH? .
Not pregnant, but pregnant within 42 days

E}éﬁ

) Probabiy
{1 Unknown

EIN pmgnam, but pragnant 43 days 10 1 yai

.::D ﬁaqnml attime of death
of death £ Uniknown if pregnant within
ar before daath past year

. |DATE OF INJURY

TIME OF INJURY  INJUR T WORK
g:?“m-D‘Y.Y”ﬂ L] 0 INJURED AT WH

38, 41,
Clyes

40.PLACE OF INJURY (e.¢ g Decedent's Home,
Construction Site, Restaurant, Wooded Area)

OnNe

44.IF TRAFFIC ACCIDENT SPECIFY

DDrivutleefatur UPedosMun
DPm&nner

43.DESCRIBE HOW INJURY QCCURRED

To Be Completed By

42.LOCATION (Streat and Numbat or Rural Route,
City. Town, State, Zip Code| —~

v

45.TO BE COMPLETED BY CERTIFIER: (A eamﬂcr cIn ha a MD, PA, APRN, or coronar) .

L] Certtying Prysictan: oy e ime, date, and place, {e) and marner statad.

I} Pronsuncing & Certifying physictan: To the best of my knowledge death avcusrod ot ha time, date, and place, and duse fo th cause(s) and manner stated.
(] mdulE:nhmcume‘n On the batis of examination and/er investigatien, In ary opinion, death occurred at the time, date, and place, 2nd due (o the

dge

49.DATE CERTIFIED (Month,Day,Year)

January 29, 2009
48.LICENSE NO 47.7INLE

4164 M.D.

£ ADDRESS OF CERTIFIER (PHYSICIAN OR CORONER) LOCAL REGISTRAR'S NAME

211 £ 2ND ST Libby, MY 59923

P4 &
LDt SRel Kl

o
i#2ed”

50.DATE FILED (Mo/Day/Yr)

IR AT L4

7

STATE OF MONTANA 8.8

County of Lincoln

I Rereby certify that the instrument to vofileh Wils

a true and correct copy of the original on fife in my

Witness ﬁmﬁ'am{ua(qu[n Comy .

e AAPH dyof Jun. 2009
R, Cte @nd Recorder

fDepu@ ]

is affepdis

509-

Not Valid Unless Raised Seal is Present

|4




msceoam’sumzmmmua) AKAs (f Any)
EDWARD B BENOIT

2SEX . [3SOCIALSECURTYNUMBER  |Age-last Bithcay ! 'Ammr_iim_imaj,l&pu__fmrs 5“:‘,)“
(Years) Montha [Da Hours inutes | (Month, 2
| Male 001-18-4370 ™ 88 o s tobér 22

14 PLACE OF DEATH (Gheck anly one)

HOSPITAL: Clinpatient {JERMutpatient []0aad on Amvat | OTHER:  [Itiursing Homet. |
15.FACILITY NAME {4 not ingtitution, give sireet and number) 16.CITY,TOWN DR LOCATION OF DEATH
2315 Kootenai River Road Libby

6.BIRTHPLACE " (City, and State or Foreign Country) S.MARITAL STATUS 10.SURVIVING SPOUSE
. Never Mamied " [ widowed B Married

Warner, New Hampshire Married but Separated [ Divorcad Unknown )

54 DECEDENT'S USUAL OCCUPATION  (Give kind of work dane during 55.KIND OF BUSINESSANDUSTRY k 8.MWAS DECEDENT EVER IN US

most of warking iife. Do not use retired,) - N ARMED FORCES?

Laborer Timber - mining Eyes [Ine

7a.RESIDENCE STATE | 76.COUNTY 7CCITY, TOWN, OR LOGATION 7d.STREET NUMBER P 1 72IP CODE 7¢INSIDE CITY.
A /
i Libby 2315 Kootenai River Road 59923 (1 Yes @No

51.0ECEDENT'S EQUCATION (Specify only |52.DECEDENT OF HISPANIC ORIGIN? 53.DECEDENT'S RACE (Check ane or more races to indicate what the
the highest dipioma or degrae received) (Check the box that best describes whether the decadentjs | decedent considers Rimself or hersel 1o be)
fth grade of less B ﬁmﬂ:\mmn&a sn:"ngd; the No box if the dacedent B White 0 Samoan
9th-12th grade; No diploma Black African American £ Other Asian {Specity)
(] High Schoo! graduate or GED onmpietcd [ Ne, not Spanish/HispaniciLatino [J Native Hawallan
Some college, but na degree : [} Yes, Mexican, Mexican American, Chicana ) Asian Indian ) Gier Pacific Islander (Speciy)
Associates Degree {e.g. AAAS) ; =] Yes\ Puerto Rican Chinese
|Bachelor's Dagree (e.g. BAABBS) E v ;‘:ﬂ SispaniciLatin "] American Indian of Afaska Native
 Masters Degree (e.g. MAMS Meng. Med, ﬂs ol Hispanic.atina {Name of the enrolied or pancipal tribe}
MSW.MEBA) (Specify) hfot Obtainable
I Doctorate (e.g, PHO,EAD) or {1 Gther (Specify)
degree {e.g. MD,008,0VMLLB.JD)

ctor

ire

Funeral D

S

11.FATHER'S NAME (First, Middle, Last) : 12MOTHER'S NAME {First, Middie, last nams bafore first masriage)
Joseph D Benoit Lottie Ad|utant

132.INFORMANT'S NAME l 125.RELATION TQ DECEDEN]’ 13c.MAILING ADDRESS (Street and Number or Rural Rou!e Number, City or Town, State, Zip Code}
Holly McKinzie Daughter / 2315 Kooienat River Road , Libby, Montana 59923

18.METHOD OF DISPOSITION ’ 19.PLACE OF cnss-osmow 20, Locmdn 1Sty or Town, State]
D) Buriat Cremation [JRemovat fnyn State

D Entembmient BDmmlon Clother Sehnacka & Nelsion Fund Home Crematory - 1 Libby, Montana .

22 SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON - 23 MONTANA LICENSE NO 23 NAME AND ADDRESS OF FUNERAL FACILITY

1N CHARGE OF DISPOSITION . tof gu_;nns it yerg Neison Funeral Home, 422
5

Steven H. Schnackenberg West Second §tn Libby, Montana 59923

ITEMS 24-28 MUST BE COMPLETED BY PERSON 24 DATE PRONOUNCED DEAD (Manth/Bay/Year) 25.TIME PRONOUNCED DEAD, 3
WHO PRONOUNCES OR CERTIFIES DEATH - January 18, 2009 e 10:15 Military
ZB.SIGNATURE OF PERSON PRONGUNCING DEATH (onty when applicable} - 27.LICENSE NUMBER
|Greg Rice, M.D. ) 4164
28.DATE SIGNED (MorithvDay/Ysar) 30.ACTUAL OR PRESUMED TIME OF DEATH 31.WAS MEDICAL EXAMINER OR CORONER CONTACTED?
January 29, 2008 10:15 Military Actuat l Oves  @o !

CAUSE OF DEATH (See Instructions and example) |Popresimae et
32. PART . -Enter the chain of events ~ diseasas, injurigs, or oh 28 cardiac { tnciuds Min. Hr. Day, Yis,
‘amest, reapiritory araet, mymmmm %Mﬁmﬁvmmmnmmmmﬂm, ete)
:wm;smnmm piedIBLAR Y 5 days

To Be Completed By

Sequentially Sat conditiona, ¥ any, 25 years
tesiding 10 the cause Bsted on ine &
UNDERLVING.

36 years

Medical Cgrtiﬁer

PART I Other i fbuting to death but not resulting in the undertying cause givenin Part! . 33.WAS AN AUTOPSY PERFORMED2
g s Dyes  KNo

. 34.WERE AUTOPSY FINDINGS AVAILABLE
" L . c PRIOR TO COMPLETION OF CAUSE OF DEATH
diabetes type 2, hypertension - : ClYes  [INo
37.MANNER OF DEATH 35.01D TOBACCO USE CONTRIBUTE WBIF FEMALE . i -
Natural.  {JHomicide TODEATH? [ Not pregnant within Sést year - [ Pregnant at time of death
Accident” {]Panding Investigation Yos ] Probably [INot pregnant, but pregrant within 42 days of death L3 Unknown if pregnant within
(] Suicide | Coutd not be Ok it No [ Unknown 5] Nol.pragnant, but pregnant 43 days 10 1 yoar before desth ..~ pastyear
?A'(E 0&“&&; TIME OF INJURY  [INJURED AT WORK |40.PLACE OF INJURY (e.. Decedent's Home, 44.1F TRAFFIC ACCIDENT SPECIFY
I35, A 39 . Construction Site, Restaurant, Wooded Ared} . Drl fOperat Olpads: s&ian
Pusmg-r ot
Cves [Ino i
43.DESCRIBE HOW INJURY OCCURRED . 42.LOCATION (Strsat and Number or Rual Route, .
. City, Tawn, State, Zip Code) :
v

To Be Completed By

4570 BE COMPLETED BY CERTIFIER: (A cestifier can be a MD, PA, APRN, or coroner) 49.DATE CERTIFIED {Month Day, Year)
Y Certitying Prysicin: To tha bust of my knowiedge death ocirred st e tims, date, and place, and dus 1o The sausefs) and manner isted.
To e best of my death ocoured at the time, date, and placs, and due to the cavse(s) and manner stated. | January 29, 2009

L opinion, death occurred et the time, date, and place, and due to tha 48.LICENSE NO A7.TITLE

M.D.
LOCAL REGISTRAR'S NAME . 50.0ATE FILED (Mo/DayfYe}

AM;% /é IR LAY Lkt A
7

(74

STATE OF MONTANA 8.8,

County of Lincoln

I hereby certify that the instrument to which Wi s affigdis
a true and correct copy of the original on fife inmy ‘

Witness and sea of Lincoln Cowmtyy
m%_@qw

'Depuiy

O ——

Not Valid Unless Raised Seal is Present




PHOTO SUBSTANTIATION OF

24 hour liquid oxygen

Residence, taken during summer of 2008

Dining Room Living Room




'~ PHOTO SUBSTANTIATION OF
EDWARD BENOIT’S DOMICILLIARY CARE

a‘.‘.fle

24 hour lig

uid oxvéo:

Dining Room Living Room




Proximity
of
| bathroom

Proximity of hospital bed to bathroom
caregiver's room entry.

)

Ed's recliner, sofa for
| caregivers, visitors. Note
| door alarm on front door,
| Wireless, on kitchen door
| as well. Signal on
| stationary alarm sounders,
| One in caregiver's
| bedroom, one in kitchen,
| sounders with lights
| depicting which door had
| been opened, doors open
| just 1/4 inch, signal then
| transmitted through walls
 floors up to 75 feet away.

Sy s

Proximity of caregiver's bed, approximately 10 to 15 feet
away, Note on bed table wireless chime movement alert
system for caregivers. Chime pager pontable, laser

movement detectors could transmit signal through walls
floors up to 75 feet away.




Proximity
of
bathroom

Proximity of hospital bed to bathroom,

caregiver’'s room entry.

Ed's recliner, sofa for
caregivers, visitors. Note
door alarm on front door.
Wireless, on kitchen door
as well. Signal on
 stationary alarm sounders,
one in caregiver's
L bedroom, one in kitchen,
sounders with lights
depicting which door had
' been opened, doors open
just 174 inch, signal then
transmitted through walls,
| floors up to 75 feet away.

Proximity of caregiver's bed, approximately 10 to 15 feet
away, Note on bed table wireless chime movement alert
system for caregivers. Chime pager portable, laser
movement detectors could transmit signal through walls,
floors up to 75 feet away.




Bathing safety and convenience.

Note locked storage in bathroom for hazardous
supplies and all medications.

Toileting safety and convenience.




Bathing safety and convenience.

Note locked storage in bathroom for hazardous
supplies and all medications.

Toileting safety and convenience.




Ed's Ezma_n_:m:,.

Caregiver's bed, note home intercom
communication system bottom shelf

Caregiver's room safety entrance.

e . S

Caregiver's room surveillance monitor and
security system wireless receiver for room to
room observation .




Ed's E:ma_o.,_m:..

Caregiver's amn. note home intercom

communication system bottom shelf

Caregiver's room safety entrance.

Caregiver's room surveillance monitor and

security system wireless receiver for room to
room observation




Kitchen

Security system camera for living room and his Security system camera for dining room.
bed, recliner, etc.




Security system monitor in kitchen

. 25 T
Security system camera for living room and his
bed, recliner, etc.

Security system camera for dining room.




Security system camera for kitchen.

Additional camera for backup m_._.émz_m:nw
system.

Area off of kitchen in locked supply and
equipment storage room. Note first aid travel kit,
bulletin board communication schedule center,
Jitterbug mobile phone for caregivers to carry.

Though the previous photos were taken two days
after Ed passed away, all security and safety
measures and home being setup for that were
done long ago, some before he entered the
nursing home last spring.




Security system camera for kitchen. Additional camera wo« c,mnr:v mczwz.mrnm
system.

Area off of kitchen in locked supply and
equipment storage room. Note first aid travel kit,
bulletin board communication schedule center,
Jitterbug mobile phone for caregivers to carry.

Though the previous photos were taken two days
after Ed passed away, all security and safety
measures and home being setup for that were
done long ago, some before he entered the
nursing home last spring.




m,a_s_ﬁ_s,_ _mm:.o:"_ at _..o.so._m-_._ ._,m_..,.:mi woom_ .:on _o:u wm_..o..m_so v.mmmmo_. ns.ﬁ_..
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